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The Journal of Geriatric Emergency Medicine is happy to present succinct expert reviews of
high impact articles in GEM. Reviews are provided by members of both the SAEM Academy of
Geriatric Emergency Medicine, and the ACEP Geriatric Emergency Medicine Section. This GEM
Journal Club focuses on the Management of Fall Patients in the Emergency Department. We feature a
patient case showing how knowledge of the featured articles can improve clinical care.
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INTRODUCTION
Frailty is a geriatric syndrome involving increased vulnerability to stressors such as injury or infection.
Frail older adults have a higher likelihood of functional decline after an acute event.1 The Clinical Frailty Scale
(CFS) is a 9-point scale developed to assess the frailty of older adult patients during their interactions with the
health care system.2 It was originally validated in extended care facilities and among community-dwelling
older adults and has been subsequently used in the in-patient setting.3,4 Emergency Department visits are
independently associated with increased morbidity and functional decline in older adults.5,6 It is possible that
this effect is more pronounced for those that are frail. This journal club looked at validation of the CFS in the
Emergency Department and the application of frailty to geriatric patients with COVID-19.

CASE
Two 83-year-old male patients present to your Emergency Department at the same time with similar
symptoms. Patient #1 presents with fever, cough, and shortness of breath, and has a history of hypertension,
hyperlipidemia, diabetes, and osteoarthritis. You ask him about his baseline functioning and learn that he
ambulates with a walker and depends on a caregiver for help with housework and bathing. On assessment, he
now requires help sitting up and has difficulty speaking, which his caregiver states are worse than his
baseline. Patient #2 is roomed next to patient #1 and also presents with fever, cough, and shortness of breath.
He has a history of hypertension, hyperlipidemia, and coronary artery disease, and three years ago was
hospitalized with severe pneumonia. However, he recovered well after that illness. While he occasionally uses a
cane to ambulate, he lives alone and does not require help with any of his activities of daily living. He is quite
proud that he still does all his own shopping and goes to the “Silver Sneakers” class at his local gym three
times a week. On assessment, he ambulates to the bathroom without assistance and carries on a lively
conversation with you while you are interviewing him. Both patients have similar elevations in their acute
phase reactants on laboratory tests, and both ultimately test positive for COVID-19. You watch their vital
signs closely while they are in the ED, and neither patient have spO2 readings that drop below 94%.
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Article 1
Validation of the Clinical Frailty Scale for Prediction of Thirty-Day Mortality in the Emergency Department
Presenters
Sarah Keene, MD, PhD
What Question Did this Investigation Aim to Answer?
Does the Clinical Frailty Scale predict hospitalization, ICU admission, and 30-day mortality in Emergency
Department patients? How does it compare in its predictive ability to the Estimated Severity Index (ESI) and
the Identification of Seniors at Risk (ISAR) score?
What Study Design Did the Authors Choose?
This study was a prospective observational study performed at an urban ED in Basel, Switzerland over two
months in 2019. All patients over the age of 65 who were hemodynamically stable and who gave consent were
assessed using the CSF. A subset of patients was also assessed using ISAR. All patients presenting to the ED
were assigned an ESI score at triage. Outcomes were determined by chart review.
How did the Authors Interpret the Results?
The data from 2,393 patients were analyzed. Of these, 36.8% were deemed frail (CFS >5). The CFS was found to
have good predictive ability for 30-day mortality and ICU admission, but not for hospitalization. The CFS
outperformed the ISAR for predicting 30-day mortality and ICU admission, and outperformed ESI for predicting
30-day mortality. They also found that in their sample, 462 patients deemed “frail” (CFS >5) were triaged as
“able to wait” (ESI >2).
Discussion / How Might this Study Affect your Clinical Practice in the Emergency Department?
This study was an ED-based validation of a clinical scale that had previously been validated in out-patient
settings. It was found to have good predictive power for 30-day mortality and ICU admission. It has previously
been shown to be a more accurate assessment of frailty than clinical gestalt, and this study finds that the CFS is
better at predicting 30-day mortality than two commonly used scores in the ED, ESI and ISAR. Frailty is a useful
concept when approaching the geriatric patient, as older adults can vary widely in their ability to withstand an
acute injury or illness. Clinicians should consider incorporating the CFS into the assessment of geriatric
patients. The CFS provides additional information that complements the information obtained by the ESI and
ISAR. The CFS differs significantly from both tools, as the CFS assesses baseline functioning, whereas the ESI is
validated for triage and resource allocation in the acute care setting, and the ISAR is validated for adverse
events related to acute care visits. At this point, there is not enough data to support replacing either the ESI or
ISAR with the CFS. However, assessing CFS during Emergency Department visits could prove useful in providing
additional resources, such as physical and occupational therapy, home care, or geriatric consultation. The areas
of emergency care in which using the CFS will have the most impact remain to be studied.
Article in Review
Kaeppeli T, Rueegg M, Dreher-Hummel T, Brabrand M, Kabell-Nissen S, Carpenter CR, Bingisser R, Nickel CH.
Validation of the Clinical Frailty Scale for Prediction of Thirty-Day Mortality in the Emergency Department. Ann
Emerg Med. 2020 Sep;76(3):291-300.
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Article 2
The Effect of Frailty on Survival in Patients with COVID-19 (COPE): A Multicentre, European, Observational
Cohort Study
Presenters
Rebecca Fisher, MD
What Question Did this Investigation Aim to Answer?
What is the prevalence of frailty in patients with COVID-19 who were admitted to hospitals and what is its
association with mortality and duration of hospital stay?
What Study Design Did the Authors Choose?
A multicenter, European observational cohort study that included 11 hospitals across the UK (England,
Scotland, Wales) and Italy. 1,707 patients were screened, and 1,564 patients were enrolled, of which, 1,500
had complete hospital records and were included in the final cohort. Data were collected through chart review,
which included assessment of frailty based on National Institute for Clinical Excellence (NICE)
recommendations and a clinical frailty score (CFS) based on patient’s function 2 weeks prior to admission.
How did the Authors Interpret the Results?
The authors began by grouping CFS as follows: 1-2 (fit), 3-4 (becoming vulnerable, but not frail), 5-6 (initial
signs of frailty, but with some degree of independence, 7-9 (severe or very severe frailty). Of the enrolled
patients, 49.7% were classified as frail, having a CFS 5-8, and 1.7% were classified as terminally ill with a CFS of
9. Median survival time for those that died from COVID-19 was 7 days after admission (IQR 4-11), with 27.2%
of the enrolled patients dying by the time data collection was completed. Median hospitalization length for
those that were discharged was 9 days (IQR 5-15). The authors determined that increased frailty was
associated with mortality at all ages, even after adjustment for age, gender, smoking status, and other
comorbidities. They also found that coronary artery disease, reduced renal function, increased CRP, and
hypertension were found to increase mortality with COVID-19 infections, and patients with CFS 5-9 were
associated with longer durations of hospital admissions.
Discussion/How Might this Study Affect your Clinical Practice in the Emergency Department?
This study suggests COVID-19 is more severe for patients with higher frailty scores. However, their prevalence
of frailty was 49.4% as measured by CFS, which is slightly higher than expected for a European hospital
population. Their overall mortality rate was consistent with global mortality rates during their study period. It
is worth considering that frailer patients likely have a more complicated course with COVID-19, given
comorbidities and limited functional reserve at baseline. However, this study has limited applicability to our
practice in the ED, as it only included admitted patients and excluded patients who were discharged or died
during their ED stay. It also did not include cases diagnosed in the community, such as frailer individuals who
live in nursing homes and continued to receive care in those facilities. In contrast, in the United States, nursing
home patients with COVID-19 were sent to hospitals for management.
Article in Review
Hewitt J, Carter B, Vilches-Moraga A, Quinn TJ, Braude P, Verduri A, Pearce L, Stechman M, Short R, Price A,
Collins JT, Bruce E, Einarsson A, Rickard F, Mitchell E, Holloway M, Hesford J, Barlow-Pay F, Clini E, Myint PK,
Moug SJ, McCarthy K; COPE Study Collaborators. The effect of frailty on survival in patients with COVID-19
(COPE): a multicentre, European, observational cohort study. Lancet Public Health. 2020 Aug;5(8):e444-e451.
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Article 3
Comparing Associations Between Frailty and Mortality in Hospitalised Older Adults with or without COVID-19
Infection: A Retrospective Observational Study Using Electronic Health Records
Presenters
Rebecca Fisher, MD
What Question Did this Investigation Aim to Answer?
What are the outcomes in hospitalized older patients with different levels of frailty and COVID- 19 infection?
What Study Design Did the Authors Choose?
A single center, retrospective observational study in England. Patients over age 65 were enrolled if they were
either admitted to the hospital or died in the ED with a COVID-19 test performed. 4,104 patients were
screened, with 1,123 meeting both inclusion criteria. Ultimately 1,071 patients were enrolled in the study.
How did the Authors Interpret the Results?
The authors of this study also grouped their CFS, albeit slightly differently than the previous study: 1-3 (fit,
managing well), 4-5 (vulnerable, mild frailty), 6 (moderate frailty), 7-8 (severely to very severely frail) and 9
(terminally ill). They found that patients who tested positive for COVID-19 were slightly younger and less frail
with fewer comorbidities but had greater illness severity. Of their patient population, 65.3% of COVID-19
positive patients with CFS ≤ 5 died. Those with CFS ≤ 5 were also more likely to receive ICU care. They
determined that COVID-19 positive patients had an eightfold higher hazard for death after adjusting for frailty
and increasing age in years was associated with a 3% increased hazard of mortality. They concluded that
COVID-19 is the dominant influence over outcomes when compared to previously established prognostic
indicators, including age, gender, comorbidities, and frailty.
Discussion/How Might this Study Affect your Clinical Practice in the Emergency Department?
This study’s takeaway is that Emergency Physicians should use caution and not overemphasize frailty when
discussing prognosis in COVID-19 infections. It is important to have conversations with patients and families
about goals of care with COVID-19, especially in patients whose conditions appear to be deteriorating quickly
as critical care (intubation, advanced lines, etc.) is traumatic for patients, especially older adults. The authors
also expressed concern over possible accelerated frailty after COVID-19 infection and the increased incidence
of stroke and delirium with COVID-19 infection, which could cause accelerated aging and increased need for
rehabilitation and other services such as home health care and nursing home placement. One of the secondary
goals of this study was to explore the impact of national guideline changes regarding critical care (discussing
CFS prior to ICU admission). The authors found no significant changes in mortality after the changes were in
place. Overall, this study highlights the importance of a holistic evaluation of a patient’s condition when
discussing further care and prognosis in COVID-19.
Article in Review
Owen RK, Conroy SP, Taub N, Jones W, Bryden D, Pareek M, Faull C, Abrams KR, Davis D, Banerjee J. Comparing
associations between frailty and mortality in hospitalized older adults with or without COVID-19 infection: a
retrospective observational study using electronic health records. Age Ageing. 2021 Feb 26;50(2):307-316.
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CASE CONCLUSION
These two patients illustrate how different the functional status of individuals the same age can be.
Assessing their frailty using the CFS, the first patient scores a 6, “moderately frail”, while the second patient
scores a 2, “well”. As seen in Owen et al., the most important factor in their prognosis is the fact that both are
positive for COVID-19. However, they are responding to their infections quite differently, and you take their
baseline frailty into account when deciding on their dispositions. The first patient, who is having difficulty
even sitting up, is admitted to the hospital, while the second you discharge home with a pulse oximeter. When
following up on your patients several weeks later, you note that the first patient ultimately required a stay in
the step-down unit on high-flow oxygen, while the second patient saw his primary doctor a week after his ED
visit and was recovering well. While frailty is not the only factor in clinical decision making, it can help guide
your treatment and disposition as part of an understanding of the patient’s entire health status. Assessing for
frailty provides additional information and predictive power that cannot be captured in the commonly used
ESI and ISAR scores. As such, frailty is a good complement to these assessments and should be considered
when evaluating and treating older adult patients.
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